
EXHIBIT 1
SERVICE CODES

FISCAL YEAR 1999-00

MODALITY AND SERVICE ELEMENTS CODE

                       Support Services*

County Support .........................................................................................00
Quality Assurance ....................................................................................01
Training .....................................................................................................02
Program Development ..............................................................................03
Research and Evaluation .........................................................................04
Planning, Coordination, Needs Assessment ............................................05
Start Up Costs ...........................................................................................06
Cost Efficiencies .......................................................................................08
Facility Construction or Rehabilitation ....................................................09

                         Primary Prevention (Strategies)

Other.............................................................................................. ……….11
Information Dissemination .......................................................... ……….12
Education ...................................................................................... ……….13
Alternatives ................................................................................... ……….14
Problem Identification and Referral............................................. ……….15
Community-Based Process .......................................................... ……….16
Environmental .............................................................................. ……….17

                       Secondary Prevention (Does not count toward Primary Prevention Set-aside)

Early Intervention ........................................................................ ……….18
Outreach and Intervention ........................................................... ……….19
IDU or 1VDU (Intravenous Drug User) ..................................... ……….20
Referral, Screening, and Intake .................................................. ……….21
California Mentor Initiative ........................................................ ……….24

                     Nonresidential

Rehabilitation Ambulatory Intensive Outpatient
(Day Care Habilitative) ............................................................... ……….30
Aftercare ....................................................................................... ……….32
Rehabilitative Ambulatory Outpatient - Group .......................... ……….33
Rehabilitative Ambulatory Outpatient - Individual .................... ……….34
Interim Treatment Services (CAIWORKS Only) ...................... ……….35



MODALITY AND SERVICE ELEMENTS

                        Narcotic Treatment Program Services

Narcotic Replacement Therapy - Methadone . ..........................................40
Outpatient Methadone Detoxification (OMD) ...........................................41
Inpatient Methadone Detoxification (INW) ...............................................42
Naltrexone Treatment ..................................................................................43

                                 Rehabilitative Ambulatory Detoxification
(Other than Narcotics) .................................................................................44
Narcotic Replacement Therapy - LAAM ...................................................45
NRT - Methadone/LAAM - Group Counseling ..........................................46
NRT - Methadone/LAAM - Individual Counseling ....................................47

                         Residential

Free-Standing Residential Detoxification ...................................................50
Residential Recovery – Long Term (over 30 days) ....................................51
Residential Recovery – Short Term (up to 30 days)...................................52
Hospital Inpatient Detoxification (24 hours)................................................53
Hospital Inpatient Residential (24 hours)....................................................54
Chemical Dependency Recovery Hospital (CDRH) ...................................55
Transistional Living Center ( Perinatal and Parolee)..................................56
Alcohol and Drug Free Housing (Parolee)...................................................57

                        Ancillary Services

Perinatal Outreach .......................................................................................22
Cooperative Projects ....................................................................................63
Vocational Rehabilitation .............................................................................64
HIV Early Intervention Services .................................................................65
Tuberculosis Services ......... ................................. .......................................66
Interim Services (within 48 hours) ..................................... .........................67
Case Management .......................................................................................68
Primary Medical Care (Perinatal Only) ......................................................69
Pediatric Medical Care (Perinatal Only) .....................................................70
Transportation (Parolee Only ......................................................................71

Driving Under the Influence ....................................................................................90

* If federal funds are used for support services, the use must be specifically identified.
**Use the "Referral, Screening and Intake code" if this is the primary activity.


